FILED
2005 FOR PROFIT CORPORATION Jul 22, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P03000039006 07-22-2005 90018 032 ***158.85
1. Entity Name
MJM DESIGN AND DEVELOPMENT CORP.
Principal Place of Business Mailing Addrass
12362 S.W. 99TH STREET 12362 S.W. 99TH STREET 500 56 9 1 9
MIAMI, FL 33186 MIAMI, FL 33186
A v T A ARG G
Suite, Apt. #. elc, Suite. Apt. #, etc. 07192005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEi Number Applisd For
APPLIED FOR 10 - 10 12 TA T appicane
e Country Zp Country 5. Certificate of Status Desired [{ gi'zesqlmmm'
6. Name and Address of Current Registerad Agent 7. Namo and Addrass of Now Registerad Agent

Name

MORENO, MARIOC J

12362 S.W. 99TH STREET Street Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33186

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printect nama of registerad egent and tithe A applicable. (NOTE: Registered Agent signatura required whan reinstating) CATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with 5. 607.193(2){b), F.S.. the
Due by September 7, 2005 * Trust Fund Contribution. ) Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME oP 3 Delete TME [ change [ Addition
NAME MORENG, MARIO J NAME
STREET ADDRESS | 12362 S.W. 99TH STREET STREET ADDRESS
CY-ST-2P MIAMI, FL 33186 CITY-ST-2IP
TITLE SD 3 Delste THLE O change (] Addition
NAME PEREIRA, MARIA R HAME
STREET ADDRESS | 12362 S.W. 99TH STREET STREET ADDRESS
CITY-ST-7IP MIAMI, FLL 33186 CIry-ST-2P
TIME 3 Delete TITLE [ change [ Acdltion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-2P - CiTY-57-2P
TILE O Delete THE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CiY-$1-2IP
TITLE [ Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-$T-ZP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am an officer ar director
of the corparation or the [aceivera rustes empowered to executs this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at

SIGNATURE: < =

/ SIGNATURE AND TYPED CR P NAME OF SXGNING QFFICER OR DIRECTOR

p’8n address, with all other ike empowerad.

07/;;’ /4005 305-546-2707.

Daytima Phons # 4

< S




